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dona a. Ws aoe life, even if relired) Fo od CA AV ) N 4 Mer+ty Creo wa) — 


13. FATHER’S NAME | ‘14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


LUSA 


— = 


15. LOZM, EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INI 


ddress ‘3 Is wine SE 
Yes, no, or unkown} | (Ifyesgive warfrdatesof service) 
ee Xe} 7 FO Clank ie ie ife Owe s dost Be els ovtel , 


9 te ke Rid c's S JG VSeA Ewe 


18, CAUSE OF DEATH | TEfier only o one | aly 8 ata) oe (f- for (e), (b), end (c).} ) INTERVAL BETWEEN 


PART I. OHA AMEDIATE- CAUSE te) OX 1049, Leaky nbrtosva ben Begs eel AND DEATH 


es mre). DUE TO 


Conditions, if eny, which (b) Acute Alcoholism 
geve rise to immediele ceuse 

(0), steting the underlying (” PUETO 

cause lest, (c) 


12 hours _ 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel] 19, WAS AUTOPSY 
g PERFORMED? 
Ss YES Yak no [] 
© | 200. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) Ss 
2 | PRIMARY [} or CONTRIBUTING (] | 
& | CAUSE OF DEATH. 
s 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, 2Df, (City or town) {County} ‘(Stete) 
$ Heke oii | While Not While fectory, street, office bldg., etc.) | 
= pom. 19 jal work al work ' 
21. I certify that | took charge of the remains described oh held an Autopsy P< Inspection x Inquiry es and in my opinion 
death resulted from: Natural causes al Acciden Cc} Suicide [Fj Homicide al Undetermined manner 


aXe) CHIEF MEDICAL EXAMINER [_] 
ny 
ACTUAL st wy ASSISTANT MEDICAL EXAMINER Ter SIGNED 
SIGNATURE St \ “9 
) Viel e EL 
ree 


wee EXAMINER 
(City, town, or country) {Siete} 
€ 


‘Addr LG raw 
CO:97), Co, 


| 24b. REGISTRAR’S SIGNAGURE 


OF CHMEVARY OR CREMATORY ee Lo 


2s, REC'D BY REGISTRAR 


DATE HL 3 1 faad 


in by the funeral 


Te after 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


permit. 


be retained by the hospital or attending physician. 


gt ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
& 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial 


TO HOSPITA: 
death. Page 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N&8S4 CERTIFICATE OF DEATH 08874 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad livad, If institution: Residence befora admission) 


a “OAL o> a. STATE b, Pay, 3 ~ 
NORCGSTE MARYLAND Myre. - A Lees TOe. 
b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If chitsida corporata limits, writa RURAL and giva nearest town) 
write RURAL and give noarest town) . 
Lt ony 4Oy 2s Gaein oer ee. 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet address) ) do. STREET RES: . 1S RESIDENCE 
} a A is ON A FARM? 
ee 7. a SA Ta! NS ves] No Bq 
. NAME OF a Pe 5 "Middle ~ CAS | 4 DATE Month Day Year a 
re 3) Dp) OF ef 
‘ype or prini DER’ ; 4 F 
Wes “Oui” “We tee Nee ta amt Jey 2 3 ho 
5. SEX $. COLOR OR RACE] 7, MARRIED FAQ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yaars /IFFUNDER 1 YEAR| iF UNDER 24 HRS. 
N \ t t birthday) | Months) Days | Hours Min, 
i* YA wiooweo [_] pivorceD [_] IAN 2) . i } yy “Fyrs. | 


12, CITIZEN OF WHAT COUNTRY? 


PS 5 Se 


Wa. USUAL OCCUPATION (Give kind of work 
dona “KA of working lifa, aven if retirad) 


BRSHANT:- 


MW. BIRTHPLACE (County & Stale, or foreign country) 


Cam Beivae Mp 


10b, KIND OF BUSINESS OR INDUSTRY 
ETI AED 


13. FATHER’S NAME 


GWecacs W, Noere 


14. MOTHER'S MAIDEN NAME 


Annan Ee. uy a 


5, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no onunkown) a racordatasofservica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


2ig-oj-esk Nes, OR Noete Gaetin Np 


for (a), (b), and (¢).] 


\V_O. & 


18. CAUSE OF DEATH [[nier only one caure pa 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (: 
¥90.] se%G 
Conditions, if any,, which {b) 
gave rise to immadiats cause 


(a), stating tha underlying DUE TO 
causa last. a é 


INTERVAL BETWEEN 


ONSET D. DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 Yes [} No 

& | 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of itam 18.) >% 
& ] OP CONTRIBUTING [] CAUSE OF DEATH 

G ](F EITHER, NOTIFY MEDICAL EXAMINER) 2S SS ee 

s 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ( 201, (City or town) (County) (Stata) 

a Hour 8. Whila fot eclory, ape aE Sy a ee 

g ae 19 at work [_} at work [] 1 


10 Loe Bsns Ie AtHAN (I) (wre) last 


21. 1 certify that (I) (this hospital) attended the deceased from../.. fem} Pow sic Wercvn 
saw the deceased alive on. Bo 3. 19 e=nand that death occured aot M, from the causes and on the | date stated above, 


28. SIGNATURE z > eae a oe 22b. DATE 
mp. | PHYS. pinector [] PHys. [] 7-DéL- 


z 
22c, PHYSICIAN'S : 224. 
NAME (Type) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY -OK“CREMRTORT 


feajee | Treler| Riveesipe Oce Y ny ff 
2a PUNERAL DIRECTOR'S SIGNAT ADDRESS ; 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
aes nn ca) * bao x fos thin, mA pare JUL 2 7162 Cnthou 4, Has “ 


ARYLAN ARTMENT OF HEALTH kik 
DIVISION OF —e ; 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08885 OF DEATH 08875 


5 €2 

3 2 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before verge) 

oe 2 . COUNTY e, STATE b, COUNTY 

3 2% Worcester MARYLAND New York West Chester 

= a g b. CITY OR TOWN {if outside rt limits, ¢. LENGTH OF STAY IN Tb | c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearas! town) 
Bev write RURAL end give nearest ar) 

B52 ureal-Berlin ¥onkers eo 

E 3 es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ‘d, STREET ADDRESS a — e. ig ea 
as y ____ Ocean Downs Raceway _ 182 _N,Broadway ves [] NOK] 
3 Ba | NAME OF “First des =e ae a 4. DRE ~ Month Tey ore a 

8 

e Bae Caeser WILLIAM DAVID REID DENTE ge Ulu 23rd 1962 
SR 5. SEX "| 6. COLOR OR RACE|7, jarried ER] NEVER MARRIED [T| & DATE OF BIRTH aR: pene ager Eas PHAR 
z ieee jin. 
2 § < Male White wioowen[] —vivorceo [[] | Nov, 6 » 1899 6: cies | ee | = 
8 g 2 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. erie baee (County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wig 4 done during most of working life, even if “ee | 
$82 Retired Employee-Eldct.Pub.Serv.Co.| New York USA 
e gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
sae (No Record) (No Record) __ ae 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. Ae 
3 (Yes, rane unkown} Lae aan asa Paulini Re 1a(Wite )182 ‘N. Broadway 
2 oW, Ming ETS Paut York 


18, CAUSE OF DEATH [Enter only one cause per line for (n), [b). ¥ > 7 INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED 8Y: boise: A fae Bn 
IMMEDIATE CAUSE (0) L-Ocee 6 + | Fagan 
7 wo) Ut tp DUE TO De 


Conditions, if any, which (b)_ 
geve risa to immediate couse 


transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


(0), stating the underlying DUE TO 
cause fast. {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ta) Lie “WAS AUTOPSY 
2 oe ean PERFORMED? 


| sesciel aR 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Part | or Part Il of item 18.) 
20d. INJURY OCCURRED 


While Not While 
‘at work ‘at work 


20a. ACCIDENT WAS UNDERLYING L) 
‘OP CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) (Stete) 


H Ke factory, street, office bldg | 

ie N/A N/A 
21, 1 certify that (I) ae hospital) attended the deceased from.. » 192, to. 2a 23 » 19%.:, that (I) (we) last 
saw the deceased ale“Bit, a cote Bom AIL... ., and that death Seen anges M, from the causes and on the date stated above. 


iy [he ATTENDING STAFF 728 ENE 
ies ae mp. | PHYS. [Be Binecror OO ews. O = 24—- E> 


22c, PHYSICIAN'S 22d, ADDRESS 


De Charles R dev es el LOR. PDS ae 


23a. BURIAL, CREMATION ,| 23b, DATE THEREOF 23, NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 


SUP TAT Tuay 25/1962) Wicomico Memorial Park Salisbury,Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


IOLLOWAY & COMPANY SALISBURY, MARYLAND = othun £ Hay 


20c, TIME OF INJURY Month, Day, Yeer 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


be retained by the hospital or attending physician. 


Bad 


TO FUNERAL DIRECTOR: After this certificate has been signed by #! 


director, page 3 should be detached for use as the burial 


TO HOSPIT. 
death. Pag 


DATE 


VR AIS (4) 
15M 7/61 q 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


UNDER 1 YEAR 
one bes 


i ee 24 HRS, 
Hours at Min. 


Deys 


Lo 


5. SEX 9 7. MARRIEI NEVER MARRIED [_] ] 8+ DATE OF BIRTH 9. AGE (In yeors | 
i * ‘V cal 4 last birthdey} 
ipowes [_] pivorcen [_] LT yrs, 


dong dyring most of working life, even if retired) 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE HRRSE _ MEDICAL EXAMINER'S: CERTIFICATE OF DEATH 9887 
HEALTH DEPT. |: peace On DEATH 7. ~ |] 2. USUAL RESIDENGE (Whore deccesed lived, If Inslitution; Residence beloree¥ mission) 
= 5 3 STATE b. COUNT’ 
45 OR CLE Ske MARYLAND || % MY) af AH: (-frimede. Ce by 
TRS CITY OR TOWN (if outside corporete limits, e. Sc F STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest lown) 
gos ) writes Ba at st town) a 
s 8 r Eas As | ee Al4famore » S VOL ts 
5 gd. NAME OF oe OR INSTITUTION (if not in hospitel, a. street eddre! d. STREET ADD! S @. IS RESIDENCE 
2 , A u af ON A FARM? 
Bee X OP adty oecsrencdh A Sh if. 12 Uo phamod fd. b + 
= NAME ee Middle 4 hed —_ at ‘ Ped os 4 
g oor rin i > PS 
: (Type or prin) Nye Ra wy i€ lig S vo OpKreR SEATH J 0) 
6. COLOR Off RACE 
z 
o 
& 
a 


|, and in any event within 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral di.sctor. Page 
ion, or removal 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, FilepPages4.and 2 with the State Boar 


r its designated agent, prior to burial, cremati 


TO DEPUTY Bren. EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
ol 


om ee scan _ 4 Sons G4G08 Yoo Oo, Gus | 


We. USUAL OCCUPATION (Give kind of work P. KIND OF BUSINESS OR INDUSTRY | 11. BI Moeg or foreign colintry) 


“12. cITIZ CITIZEN OF WHAT COUNTRY? 
4 qMVore Wd 


: ey: 
om UH Colerian _, 


_ewecuhue +D [Maslpead 


“13. FATHER’S NAME 
lie, 


hud Cid Ss, Cc 


e D 
yrs pat fs IN U.S, ARMED FORCES? | 16. S#GAL beh) 17, INFORMANT t 5 i Aden br 2:2. Pe Wye pax 
‘as, no, or unkown!) vyesgiveweror: letes of service +) af 
Uz i) ued ih Wos-6 3 4196 {Atus, Foyt Slo CASEIN a ol frre R< 


1& CAUSE OF DEATH [Enter only one | cause por line for {e), (b), end (c}.) = =} | INERYACS BETWEEN 
PART |. DEATH WAS CAUSED 8Y v he { v “ye Nenad ane. Hale 
IMMEDIATE CAUSE (e] QUA ( (ue CVS con Ob core LM Spehw + 


a0. =} + w dd pci dewswe ey * A yYErrs 


geve rise to immediete ceuse 

(e), steting the underlying ( DVETO 

cause lest, e) 
PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PI 


O 


MEDICAL CERTIFICATION. 


RFORME! 
yes [] No 
200, EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 


PRIMARY [] of CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
m. y 


21, I certify that | took charge of Ihe remains described above, held an Autopsy im Inspection 
death resulted from: Natural are muacenk fal: Suicide al Homicide ba Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE oes me ¢ ‘p mp, ASSISTANT MEDICAL EXAMINER [] " g aay: pense 
" P DEPUTY, MEDICAL EXAMINER Qa ,o= 
AME Ce send SR ee Aginl clita i | 


NAME (Type) | r 
. (NAME OF ¢ CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stele) 


22e. BURIAL, CREMATI! 22b. Lo REOF 
ued ery me ~\Y-¢L Prakviece. Mo. 
240. UL VP be" 24b. bdo gles etl 


DATE 


202. PLACE OF INJURY (Home, ferm, | 20f, (Cily ortown) (County) _ Grete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | 
} 


While Not While 
jet work [_] el work 


and in my opinion 


ip 


the funeral 


hours after 
Pages 1 and 2 s! 


ry 


e 


o 


ician. 


it permit. Then please remove carbon papers. 


The law requires that the death certificate be executed withi 
to burial, cremation, or removal, and in any event, within 


CTOR: Aifter this certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physi 
director, page 3 should be d 


ATIENDING PHYSICIAN: 


RE 


bd 


TO FUNERAL 
be filed with the State Dept. of Health prior 


TO HOSPITA. 
death. Page 


< 
a 
PA 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGNOR SPATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O%SS7 CERTIFICATE OF DEATH 


dmission) 


MARYL, 4 
rate limits, c. LENGTH OF STAY —- 
fown) 

‘OR INSTITUTION (if no! in hospi street eddress) - _£S: ~ <3 
ON A FARM? 
| ves [| No [] 


Middle Dey Your 
DECEASED 
{Type or print) aeras 19 G 4, 
MARRIED (ARRIED RTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS. 
Hose. pivoRceD LID— / gy S| Deys | Hours | Mi 
CCUPATION (Give king of work | IDb. KIND OF BUSINES OR int he LACE (County A5tatg 


12, CITIZEN OF WHAT COUNTRY? 
ost of Bal life, © 


if retired) | Glen 


CEASED EVER IN U.% te ORCES? | 1 


(Yes, no, wn) | (Ifyes givewarordafesofservice 


} 
ite 14. MOTHER’ 


16. SOCIAL RITY NO.|_17. INFOR) 


PART I, DEATH WAS CAUSED BY, 


18. “CAUSE OF DEATH [Enter only one cous per line for (e), (b), and (e).] wag 
IMMEDIATE CAUSE (e)_ 


faclatViety 


* DUE TO 


Chew Me 
Riel if it, which (b) ite pes Lenswe Wi2ie Brecece 


geve rise to immediate ceuse 
(a), stating the underlying 


DUE TO 


re Fane oe A 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)! 19. WAS AU AUTOPSY , 
oe PERFORMED: 
| yes [] NO p-4 


2De. PLACE OF INJURY (Home, farm, ' 201. (City or town) | (County) ~ (Stete) 
fectory, street, office bldg., etc.) | 
\ 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIGE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) _ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer 

Hour e.m, 
p.m, 


20d. INJURY OCCURRED 


While Not While 
‘et work work 


MEDICAL CERTIFICATION: 


19 


certify that (I) (this hospital) attended the deceased fro 19.6% that (I) (we) last 
from the causes and on the date stated above. 


fet 1902.22, and that death occured at Wa3% 
o 7” S) | ATTENDING STAFF ee SIONED 
tvid a if Ms ‘ MD. | pays, py Binecror 1 pays. 
. | 22d. ADDRESS 
a FA D _Snt va Ail 


CATION 


2 


saw the deceased alive on. 
220. SIGNATURE 


22c. PHYSICIAN'S 


NAME (Type) d AY 1) 


Sedan ier cod eee {Staigh 


§. BURIAL, CREMAT! 
MOVAL (Specify) 


Ss 
f, REGISTRAR’S SIGNATURE 


nth £ Hocasae 


‘cel REC'D BY REGISTRAR 


leare 4UL A 3 '62 


N 


Both. Poge 4 
rol director, 


sc} 
be fi 


¢ 


R: After this certificote hos been signed by the ottending physician ond completely filled in by th 


poge 3 should be detoched for use as the buriol-tronsit permit. 


Poges 1 ond 2 shq 


rs ofter deoth. 


Then please remave carbon popers. 


MATENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours aff 
ihe hospitol or attending physicion. 


the Stote Board of Health prior to buriol, cremotion, or remavol, ond in any event, with} 


TO HOSPITAL O 
moy be retain 
TO FUNERAL DIR! 


ane 
as 
=> 
2a 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
08888 CERTIFICATE OF DEATH 


ry 
2, USUAL RESIDENCE {Where deceased lived. If institution: Residence a2 ‘ed mission} 
a. STATE 


Maryland * counY worcester 


c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 


A Rural-Pocomoke City 


| d. STREET ADDRESS. 


ug FACE OF DEATH 


a. COUNTY 
Worcester 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Jb 
RURAL ond give nearest tawn} 
Rural-Bocomoke City 48 years 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) 
OR INSTITUTION. 


MARYLAND 


e. 1S RESIDENCE 
ON A FARM? 


Reeds ves Bt NOD 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED _ ts OF 
{Type or print) MATTHEW LEE TAYLOR DEATH July 5, 1962 
5, SEX 6. COLOR OR RACE |7. MARRIED BJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| !F UNDER 24 HRS. 
st sneey) Manths| Doys | Hours| Min. 
Male White |wirowQ  ovorceoO [Feb. 14, 18 yrs 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Farming Virginia U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Custis Taylor Mary Beauchamp 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address R. F. D2 Ea 


(fas, na, or unknown} | (IF yes, give wor or dates of service) 


No 214 36-5035Mr. Clarence J. Taylor, Pocomoke City,Md. 


18. CAUSE OF DEATH [Enter only one couse per lipgefor (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: VER Te a~" Dies 2 os 
Keasx Dy scaae Ae. 


IMMEDIATE CAUSE (a) 
FAO. DUE TO 


Gantiltoustlfienyehich ( 
gove rise to immediate 

couse (a), stating the under- ( DUE TO 
lying couse last. (¢) 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]1?. WAS AUTOPSY 
= 

S yes no) 
= |20c. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Hl af item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

G | GF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | | 20F. (City or tawn) (County) (State) 
a Hates eon While Nerehile factory, street, affice bldg., etc.} | 

= p.m, 19 Jat wark [5] of wark 


that (I) (wep last 


21. 1 certify that (1) (this hospi fae d from__ 
saw the deceased alive on_‘ nbs os __ 19! Vou that death a: ses and on the date stated above. 


No. “5h 274 22b. Reel f 
arlestU' [AREON tron HAE O aC 
22c. PHYSICIAN'S 22d. ADDRESS 
“ve(vee! Charles W. Trader, M.D., |302 Market St.,Pocomoke City, Md. 
Ba. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERYQUKGREMAIORR 23d. LOCATION (City, town, or county} {State} 
Vi cil : 
Burial” -7-62 First Baptist Pocomoke City, Maryland 
RAL, DIRECTOR'S SIGMATURE ADDRESS 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
25 Pocomoke City, Ma Joss 9 ‘62 Casta Kocawe 


——— teeta a ——< 


